One of the possible systemic complications of gonorrhoea is disseminated gonococcal infection (DGI), which is usually characterised by both skin and joint lesions. While joint involvement ranges from tenosynovitis to suppurative arthritis, cutaneous involvement features varied non-specific patterns often clinically and histologically consistent with vasculitis. We report a case of DGI in which an extensive, vesicobullous, haemorrhagic, and necrotic cutaneous vasculitis was the sole manifestation of the disease. (Genitourin Med 1994;70:130- 
Finally, on the basis of our experience with vasculitis,'4 we would now incidentally underline that the case described above is the only one in which to our knowledge gonococcal infection led to DGI. This finding obviously contrasts with those provided by other authors' 7 who have reported disseminated gonococcal infection to develop in 04 to 3% of patients with mucosal infection. In our opinion, this circumstance may be at least partially due to the high proportion of patients with asymptomatic primary infections2 who therefore do not present for treatment at STD departments.
